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For Official Use Only

[ READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number G - /CQ 4’27

2. Fiscal Year Covered Frorm:

1/ 1, 2004 12 / 31/ 2004

Through:

3. Name and address of person filing.

Name Thomas Y

Hobart, Jr.

4, Name, file number, and address of lagor organization.

Name New York 3tate United Teachers

070-581

P.Q. Box, Bldg., Room No., if any

Steet 357 Bassett Road

City Amherest

State New York

ZIP Code +4 14221

Labor Organization File Number

P.0. Box, Building and Roem Number, if any

Street g00 Troy-Schenectady Reoad
City  Latham

State New York

ZIP Code+4 12110-2455

5. Position in labor organization.

President Emeritus {(ret. 4/%/2005)

Enter appropriate data below If, during the past ﬁscél—y_'ééi, you or your spodsé or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructiona):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary valie from an employer whose employees your organization represents or is actively seeking to represent.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

6. Name and address of Employer (includinyg lrade name, if any).

| 7.a, Nature of Interest, Transaction, or Income,

Signed

Oon 8/22/z005

7.b. Amount.
Street
City
State ZIP Code + 4
Slgndturr-
—ry,

15. Signature and verificadon. The}nderslgned decl ty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (i i inform Mmpapying documents), has been examined by the signatory and s, to the best of the

undersigned's knowled ief, true, co ction en penalties in the instructions. )

{716) 688-4820

Pats

Telephone Number
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Name of Person Filing Thomas Hobart, Jr.

File Number UI-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Amalgamated Bank
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 15 Union Square

City New York

State New York ZIP Code+4 10003

9, Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust ar employers name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Commercial bhanking services.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Holiday Gift - Liguor
Estimated - $195.00

12.b. Amount.

Est.

$195

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Rocom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amaount of payment.
13.b. Is the Business an Employer [:I of Consultant D
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Western New York Regional Office
Centerpointe Corporate Park
270 Essjay Road

h Williamsville. NY, 14221-8276
w Yi Teachers
New York State United Teachers Phonc: (716) 634-7132 » Fax: (716} 634-4731

Affiliated with the American Federation of Teachers. AFL-CHO
Representing teachers and other professionals, schonl-related professionals,
higher education professionals, health cure professionals, and retirees

August 22, 2005

U.S. Department of Labor

Employment Standard Administration

Office of Labor-Management Standards

200 Constitution Avenue, N'W, Room N-5616
Washington, D.C. 20210

RE: Supplement LM-30 (Year 2004)

Dear Sirs:

Enclosed please find, for filing with your office, a supplemental LM-30 Report for
fiscal year 2004. This supplemental LM-30 Report contains an entry which was inadvertently
omitted from my previous submission.

L 2t

) /
Thomas Y. Hob

President E@

TYH/
Enclosure

Richurd C. lannuzzi. President
Alan B, Lubin, Executive Viee President « Maria Neira, First Vice Prexident « Kathleen M. Donahue. Second Vice President » lvan Tiger, Secretarv-Treasurer




